2001 UNIFORM BUSINESS REPORT "} Y FILED

ST .
DOCUMENT # PO0000056028 Apr 25,2001 8:00 am
3. Ently Namg ecretary of State
FL:AGLEH TIRES CENTER INC. 02-07-2001 90201 026 ***150.00
Princial Place of Business Mailing Address
e
11396 W. FLAGLER §T. #1100 11398 W. FLAGLER §T. #1101
MIAMLFL N MIAME FL 33174 Uvvassra
T SuiterApt#retcs  — ——— —_ ~|—~~Suite, Apt_.#,.8tc. I DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
oS~ / 0 / \f J' J2 Not Applicable
] i »
e Country 4p Courtry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen) 7. Name and Address of New Reql d Agent
) Name
SIGLER, MAYELIN
Sireat Address (P.O. Box Murnber is Not Acceptabe)
7830 SW. 14 TERR.
"~ MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga.
SIGNATURE
- Signfmua, typed of printed name of ragislored agent and}me il applicebla. (NOTE: Reg: d Agent si required wnar rai ing) CATE
i =T ,'-—_"'W":-’--‘?‘\"; _7‘—'—-e--_--_- LIPS A _-_:_." = o -~ [~ L
8. This f:_orporallgn is efigible 1o satigfy its Intangiol T FHENOWIN-FEE ES. $150.00c s ~ 10 Brection'Campaign Financing ~$5.00-May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 A dd ed 1o Foes
(Sea criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD [ nelete e Dlowng [ Addilon | S
NAME SIGLER, MAYELIN NAME S
STREET ADDRESS | 7830 SW. 14 TERR. STREET ADDRESS 3
CITY,.S8T-2IP MlAM| FL 33144 CITY-ST-21P 8
= o
L [ pelete TITLE [ Charge [ Addition g
NAME _NAME
1 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 7 Detete TITE [ change [ Addition
NAME NAME
| STRIETADDRESS STRCET ADDRESS
| ony-gr-2e CITY-ST-20P
TLE ™ Delete TITLE [0 Change [ Addition
NAME NAME
“STREETAORESS | e e P s St e BT o 2 et . STREET ADDRESS .. e ey T T o — t e ]
CITy-S7-2IP CiTY-S1-2IP
TME O pelete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-21° CITY-ST-21P
TIRE O Defete TITLE T change [ Addition
NINE : NAME
\,“S?F.Er ADDRESS STREET ADORESS
Ty ST 2P CITY-ST-2IP
—
13. Ihereby centify that the information supplied with this filirr:g does rot qualify for the exermnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
T irdicated on this report or supplemental report is true a ccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ofthe corporation or the receiver o ee empawered 4 execute this report as required by Chapter 607, Florida Stalutes; apd that my name appears in Block 11 or Block 12 H
changed, or on an attachme , Wi ther ke empowered. /
—
20
SIGMATURE: __ < /3y /0 304 ¢ J008
SIGNATURE AND TYPED OIVhIN‘I’ED MNAME OF SIGMING OFFGER OR DIRECTOR Date Dsyuﬁe Frona ¥

/



